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DUAL ENROLLMENT PROGRAM

Please print or type

Student’s Name: Male QFemale

Home Address:

Home Telephone Number:

High School: Graduation Date:

Requested Enrollment Semester: UFall U Spring 20

1* Course Selection:

2™ Course Selection:

3" Course Selection:

Have you previously taken a course at Westminster? UYes UNo

If “Yes”, please indicate semester/year:

I understand that if [ am accepted into the Dual Enrollment Program, I will abide by the rules and regulations
appropriate to Westminster students.

Applicant’s Signature Parent/Guardian Signature

COUNSELOR/PRINCIPAL REPORT

Student’s Cumulative GPA: Class Rank:
Standardized Test Scores: ACT Composite SAT — Verbal Math
PLAN-ACT Composite PSAT — Verbal Math

U I recommend the above named student to Westminster’s Dual Enrollment Program.
O Ido not recommend this student.

Printed Name of School Official:

Signature of School Official:

Title: School Phone Number:

As a service to residents of Fulton and Callaway County, the College sponsors dual enrollment with selected county
high schools. Through dual enrollment, high school seniors have the opportunity to complete college level courses
on the Westminster campus. Admission into this program is restricted to high school honor students. Enrollment is
limited to one course per semester on a space available basis. Those interested in dual enrollment should make
arrangements with their appropriate secondary school officials, and in consultation with them, identify a course for
study. They then apply through the Office of Enrollment Services. Tuition for the Dual Enrollment Program is $25
per credit hour.



